R PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
1 APPLICATION .o } FLORIDA DEPARTMENT OF STATE |
. - ALY i Sandra B. Mortham

+ FOR k. ?ﬂ—é‘

(’ Secretary of State i_w:- i L. E{ D

=

jE‘E’_S_Tf‘TEMENT o ”‘-'\ e DIVISION OF CORPORATIONS -
DOCUMENT # \( )04 b2 SBHAY (b AMIL 02
1. Corporation Name
SECRETARY OF STATE
AR SEA CONTAINERS, INC. TACUAGASSEE. FLORIDA

Prncipal Place of Businoss " "Mailing Address

2749 NW 82 Avenue 2749 NW 82 Avenue

b[%ami, Florida 33122 lb%ami, Florida 33122 REI NSTATEMENT 97\ C}?
27

If above addresses are incornact W any way, iine through incorrect information and enter correclion below

2. New Principal Oflice Addréss, 1l Apphcable’ "[ 37 New Mailing Ofiice Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida 12/17/91
Buite. Apt_ K. elc. o Suite, Apl. #, etc. ]
5. FEI Number Applied For
IW o T ) o W-&‘SE'; wf Not Applicable
ey = T, LT T T T I T 6 Ad 'S d
Zip Country zp Country CERTIFIGATE OF STATUS DESIREG []
7. Names and Si;;;x?;\rddres;éé Vr;f F;&i 76ﬁé;ié@;é};[;:ciaorida nonprofit corporations musi list at least 3 directors)
[p " Nameol Officers Streat Address of Each
Title(s) and/or Directors Officer and/or Direclor City / State / Zip
1 2 3 {Do NOT Use Post Dffice Box Numbaers) 4
DP BOND, ALAN 5250 SW 99 Terrace Coral Gables, Fl. 33156
A\ BOND, ALAN 5250 SW 99 Terrace Coral Gables, Fl. 33156
v BOND, ROSARIO 5250 SW 99 Terrace Coral Gables, Fl. 33156
e R “ﬂijaﬂ?ﬁ‘;%sa?qama—
05/ To788--0T120--019
I L o wee 00, 00 k300, 00 |

- ANO0NES2ES43——2
L ~Uad 15/36~-U1 120--020

MakRRl, 75 sdkeRd 75

CR2EQLD (7/98)

— — _ VY
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent ]

Name

GEORGE J. LOTT, ESQ. Sireot Addiess (P.O. Box NUmbar 1s Vol ACCepTabie)

LOTIT & LEVINE

9130 S, Dadeland Blvd., Suite 1701 Suite. Apt. ¥, Eic

Miami, FL. 33156 ‘ ‘
City State | Zip Code

IFL

snt of thglbove named corparation, am familiar with and accept the obiigations of Section 607.0505, F.S.

e $I13/ P

10. [, being appointed the ro

Sighﬁlure of
Hegistared Agent _ T
REGISTERED AGENT MUST SIGN
e I, - IR )
11. This corporation owes or has paid the current year (See other side for nformation
Intangible Personal Property tax due June 30. ves  NoJ on inlangible tax)

12. 1 certify that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.8. [ further certity thal when filing
this reinstatement application, the reason for dissolution has becn eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401. F.5., that ali fees
owsd by the corporation have bpen pawd and the names of individuals listed on this form do nol qualify for an exemnption under section 119.07(3)(}, F.S. Tha Information indicated
on this application is {rue and accurate, and my signalure shall have the same legal effect as if made under oaih.

SIGNATURE: _ . C)ag_\ ﬂ et e Y g ,,_5/1 3/?8’, 35 -SF.P02R

SIGATURE AND TYPED OR PRINTED NAME OE SIGNING OFFICER OR DIRECTOR ale Daytime Phang #

_ ALAN BOND, President =~




